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1. DOCUMENT NUMBER 2. DOCUMENT DATE (YYMMDD)

| RECOMMEND A MIL-STD-2500A 941012

CHANGE:

3. DOCUMENTTITLE. NATIONAL IMAGERY TRANSMISSION FORMAT (VERSION 2.0)

4. NATURE OF CHANGE (ldentify paragraph number and include proposed rewrite, if possible. Attach extra sheets as needed.)

PARAGRAPH 5.5.2.2.2.2.3 Presently reads “The field IMODE in the image subheader shall be set to B for this storage
option. This case is only valid for images with more than one block. (For single block images, this case collapses to the
“band sequential” case where IMODE is set to S.)”

Should read “The field IMODE in the image subheader shall be set to S for this storage option. This case is only valid
for images with more than oone block. (For single block images, this case collapses to the “band sequential” case
where IMODE is set to B.)”

5. REASON FOR RECOMMENDATION

Paragraph 5.5.2.2.2.2.3 is incorrect and in direct contradiction to Table IV, page 43, Field IMODE which reads “If the
NBANDS field is 1, the cases B and S coincide. In this case, the field shall contain B. If the Number of Blocks is 1
(NBPR=NBPC=1), the field shall contain B for non-interleaved by pixel, and P for interleaved by pixel. The value S is
only valid for images with multiple blocks and multiple bands.
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